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Introduction
Spinal Cord Stimulation (SCS) has been increasingly utilised in the treatment of
chronic pain since 1967. Currently around 34,000 patients are implanted annually,
with approximately 130 of these being within Leeds Teaching Hospitals Trust
(LTHT). There has been a flurry of publications on recent RCT’s in SCS. This is real-
world data on the use of SCS in a teaching hospital.

Methods
This was a retrospective cross-sectional evaluation, with data collected from
patients who received SCS surgery between September 2015 to December 2016.
Data was collected on Pain and Quality of Life (QoL) scores pre- and post-
implantation, complications and revisions. This was done using paper files and
hospital electronic records. Data was analysed using STATA and Microsoft Excel.

Conclusion
Our current retrospective data has shown that we are achieving good outcomes for patients with
lower complication rates than the current literature. We are building on this data set and future
analysis of over 500 participants will be put forward for publication in 2019.
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Results
n=207 participants were eligible for this study. Due to missing data and complex cases only
n=185 went forward for analysis. The age range was 18-92, there were 92 males and 93
females. The majority of patients in this study population were suffering with FBSS and
CRPS. BurstDR, DRG and HF10 were the modalities of treatment used in this period.

• There was a statistically significant (p<0.0001) reduction in ‘average pain’ and ‘worst
pain’ visual analogue scale (VAS) scores (26.9% and 24.5% respectively).

• EQ5D QoL scores increased by >0.22 (p<0.0001).
• Lead migration and failure secondary to fractures formed the major reason for revisions.
• The common complications included lead migration and electrode failure.
• Implantable Pulse Generator (IPG) site pain was reported by 25% of patients with 11.8%

undergoing revision to the IPG site.

The figures illustrate LTHTs trial failure, complication, explant and revision rates as
compared with the literature (1-4), and common complications / reasons for revision.


